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CAMPAIGN FINANCE REPORT
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EG& ELECTION PRAGTICES AUGUSTA

T s OF INDEPENDENT EXPENDITURES

mﬂ__&ﬂf 2004 GENERAL ELECTION
Name of Person/Committee Making Expenditure(s) f{suse e @ﬂfﬂ’l .
Mailing Address __ 0 5y J 02 {
City, Zip Code _ At OY 33K Telephane _(» 2.2.~/F/ L

Instructions
Please see previous page for reportmg requirements, Complete notarized affidavit and two
attached schedules.

Filing Schedule

Independent expenditures for the 2004 general election in excess of $250 per candidate
must be reported to the Commission within 24 hours of making the expenditures.
Independent expenditures aggregating in excess of $100, but not in excess of $250, must
be reported to the Commission on Octeber 12, 2004, Octo ar 27, 2004, or December 14,
2004 (whichever occurs first after the expendlture)

lease check:
P(fa Report of Independent Expenditure over $250
) October 12, 2004 Report of Independent Expenditure of $250 or Less
( ) October 27, 2004 Report of Independent Expenditure of $250 or Less
( ) December 14, 2004 Report of Independent Expend:ture of $250 or Less
( ) Amendment to Earlier Report Dated:
{ )} Ofther (specify):

L r—

| CERTIFY THAT THE INFORMATION IN THIS REPORT IS TRUE, CORRECT AND

COMPLETE. A
7 fat W (o/ %8/
Sighatu PAC of Party-Tfeasurer, of . te
ther Person Making Expenditure(s)

CGEEF Form IE (8/04)
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STATE OF MAINE
COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES

Mail: 135 State House Station
Office: 242 State Street
Angusta, Maine 04333
Tel: (207) 287-4179  Fax: (207) 287-6775
Web site: www.maine.gov/ethics
INDEPENDENT EXPENDITURES

AFFIDAVIT

STATE OF /‘%{ S NL
COUNTY OF @MML@C (.

¢
/{i GVCA—"'—H\ . being duly sworn, says that he/she made each

of the expenditures listed in the attached report independently, and not in cooperation, consultation

or concert with, or at the request or suggestion of, the candidates named in the report or the

LT

L i atu{af Afffant)

authorized committees or agents of the candidates.

Sworn to before me, this _£ & day of _Oclohers, 2004.

B MMDomu{ G- )5 - 09

CGEEP Form [B/AF (2/04)
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Schedule B-IE-1

P&SE B3/785

Pnge_l_ of ___Z/_/

{Schednle B-TE-1 only)

CANDIDATE(S) SUPPORTED/OPPOSED

ist all candidates that were the subject of independent expenditares. If more than one candidate

was the subject of the expenditure, allocate the expendituye among the candidates,

Offien
sought by
candidaic
(including
district #)

Candidate's Name

Indicate whether
expendiinre was made in
support of or it opposition
to the candidate

Amaunt
expended this
reporting period
for each
candidate
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CGEEF Form TB/B-15-1 {Rev, 9/04)
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Page /2 of 1
(Schedule B-TE-1 anly)

Schedunle B-1E-1

Please Vst all cands CANDIDATE(S) SUPPORTED/OPPOSED
se list a candldatq.zs that were the subject of independent expenditures. 1f more than one candidate
was the subject of the expenditure, allocate the expenditore among the candidates.

Orffice
sought by Indicate whether Amount
candidate Candidate’s Name expeiditure was made in expended this
(incinding suppert of or in opposition reporting period
ta the candidate f:"'d':"‘]“:t
candida

digtrict #)

70 | 75n, Saviello 5‘%!9“’% 77
23 | Sten Moody & ¢St
st | B2 Fiett / S/

CGEEF Fotm 1E/BLE-] (Rev. 2043
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ETHICS COMMISSION

Tage ! of .

PazE  BE/BS

!

{Sehedule B-IE-2 only}

Schedule B-IE-2

_ ITEMIZATION - INDEPENDENT EXPENDITURES
Please indicate the date, Payee, purpose and amonnt of each expenditure. If you are reporting an
agreement or obligation to make & futnre payment, please note that in the margin.

CGEEP Forin I/R-IE-2 (Rev, $/04)

exaantﬁigre Paycee, address, #ip code Purpose of expenditure Antount
[l Lf M.‘fl‘-c_l""
O
o/1 ;Zﬁié%;é: e onEzy pii [ il
r4 == Z: jj—
1. Expenditures this page G327, 3

{Last page only Schedule B-IE-2)

2. Totsl from attached pages (Schedale B-IE-2)

3. Total expenditures this period

G342 3




